No. 300

. 10.48

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1851

STANDARD CERTIFICATE OF DEAiBO3

REG. D|S8T. NO..3_18 . PRIMARY REG. DIST.

State File No EQ ﬂl‘?
127

DIRECTLY LEADING TO DEATH* ()

! BIRTH NO. Registrer's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE . dmimion),
. : : : Missouri . b. COUNTY dstaelon)
b. %.EIY (I outside corpurate u.mm. write RURAL andl::v‘:hl » %T AI‘rEﬁSE. .QF. ¢ CITY (If outaide norwrn: limits, write RURAL aod give townahip) 2 '2 S7
ToWwN St. Louls TOWN S+. Louis . N
d. FIElj(lD—IS‘PI#‘AhI{.EO%F (If not in hospital or institution, glve atreet address or location) d.Asggf;Egs {1 rurs}, give loeation)
instiTtuTion 1631 Carr Drive 153) Carr Drive
‘oA e b (Middle) c. (Last) : \ 4 DATE  (Moath) (Doy) (Yem)
(Typeor Print)  Mary Miles PEATH Jan. 3, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (in years| F UNDER | YEAR | O UNDKR 1 mes,
3 WIDCWED, DIVQRCED (8pecify) ’ last birthday) Monthl' Days | Hours | Min,
Female Colored wed 2. Dec. 4, 1884 66 0 29 |
10a. USUAL OCCUPATION (Giekind of work: | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8w 1 n .
dooa during most of working life, lvu:ni.! :t.‘l;::i)_ h DUSTRY e or forslen sounter) / lzcgﬂﬁ%gl:'?’: WHAT
Housgewlife Hines County, Mississippi 0SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSDAND OR WiFE
» George Miller manda Page ] .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, gg. or unknown} | (It r-ern war or dates of service) NO,
[ . No None Mrs, Callie Ferguson 5205 Desrborn  Chgo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . M W“;ﬂ DBEATH

line for (8), {b), and (c) — (

*This doer not mean ANTECEDENT CAUSES
the mode of duing, such | Aforbid conditions, if any, giving DUE (b} -
as heart fatlure, asthenia, | rize to the above cause (o) stating
de. It wmeans the dig- | Uhe underlying cauae last.
case, infury, or complica- DUE TO (e)
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death dut ot
. related to the disease or condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O 7| ' 20. AUTOPSY?
TiON
YES D KO w

21d. TIME
OF

INJURY o | WHILEAT

NOT WHILE

WORX AT WORK

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inoraboat | 27c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) L(STATE)
SUICIDE N horoa, farm, fagtory, sirest. offics bldg..a10) 2l
HOMICIDE /‘f :
‘(Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -" f /

ey )

2. T hereby certifyrh I atiended deceased from 4&, é!' s lo .%, 19 . ., thaléaa?s
alive on . and that death occurred al £ m., from the causes and on the dale stated above.

the deceased

2. SIGNATU

18

B2, ) 7

24a, BURFAL, CREMA- | 24b. DATE °
Tt ALMB

24c, MAME OF CEMETERY OR CREMATORY

‘| 244, LOCATION (Qity, town, or county) ~ 7 (Biate)

DATE REC'D BY LOCAL

L S%. Louls Cougdy, - _Ma.

ADORESS

S
. MERAL DIRECTOR'S BIGNATURE
;@%AL— 1221 North GRand

JAN 7 195F°

1-.8-51 ashington Park Cemetery
REG?AR'SﬁVATURE
V4

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer No.esesuvasew T T
working undes tny persona! supervision.

- Sim,,/J CeaTn o Cp«%,v

e v reee L sentereses s seesenenees . o
viane Student Embalmer %%;d Embaimer No é{-é
’ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

*



